THE patient is a man of middle age. For five years there has been a sharply circumscribed, rounded patch of erythema upon the ulnar side of the left palm. The patch is not raised and shows no other change beyond redness. It has persisted unaltered except for a slight increase in size. During the past two years a similar patch has appeared upon an exactly corresponding area on the right palm, and is also persistent without any variation in the degree of redness. The patient complains of no local sensations, and there is no anaesthesia nor hypermesthesia. He suffers from "neuralgic " pains along the forearm and behin.d the ulnar side of the elbow, but there is no tenderness of the ulnar nerve. I have not seen a similar case and hope that some member may be able to throw light upon its nature.
DISCUSSION.
Dr. F. PARKES WEBER: The red patches on the hands remind me somewbat of the sharply localized patches of erythema which occur on the sides of the face in some persons. But these patches on the sides of the face to which I refer are mostly associated with local sweating, and generally they are brought out by eating.! Vide F. Parkes Weber, " Localized Flushing and Sweating of the Cheek on Eating," Trans. Clini. Soc. Lond., 190b, xxxviii, p. 216. 
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at SAGE Publications on June 21, 2016 jrs.sagepub.com Downloaded from Stebbing: Case of (?) Urticaria Pigmnetosa Dr. ALFRED EDDOWES: This patch reminds me of what I have seen on the face, unconnected with sweating. The patch, as large as a shilling, lay over the point of exit of the mental nerve, and remained there for many months. I suggested at the time that it was due to the eruption of a wisdom tooth in the lower jaw on that side. The patient was a City man who had a good deal of work to do and did not take sufficient rest, so that I believe his nervous system was somewhat exhausted. Eventually he got well. It seems to be closely allied to the " flush patch " of Hutchinson.
Major GRAY: The history of the neuralgic pain in this case is, in my opinion, of more importance than the skin lesion; it is that which, I think, most merits investigation. I would suggest the possibility that it may be due to cervical rib; that condition might cause such symptoms. The sensory phenomena should be gone into carefully.
The PRESIDENT: We shall be much indebted to Dr. Adamson if he will give us a further report on this case at a later date. I think further observation is needed before a final opinion can be formed and expressed. (November 16, 1916.) Case for Diagnosis. By GEORGE F. STEBBING, M.B.
(Introduced by Dr. PARKES WEBER.) A. T., AGED 33. The patient first came under observation on May 14, 1916, when she had an abortion. She states that in November, 1915, she had a red rash all over the body. This did not cause any irritation and cleared up after she had been treated for a month as an out-patient at a hospital. "The present eruption first appeared in June, starting on the inner sides of the thighs as red, raised papules which caused great irritation. Since then the lesions have appeared all over the body, the face and the scalp being the only parts free. When the papules fade they leave pigmented patches, light brown in colour; this being especially noticeable on the inner sides of the thighs. The lesions vary in size from that of a pin's head to i in. in diameter. Treatment does not appear to have had any influence of the condition.
